
 

Change of  
Address 
 
 

Individuals 
 

Certificate/License #:  _______________ 
 

Last Name First Name Middle Name Suffix 
   

Mailing Address City/State/Zip Code 
  

 Country 
 

Daytime Phone Number Email Address Date of Birth SSN 
(         )    

 

Firms 
 

Firm #:  _______________ 
 

Main Office  Branch Office 
 

Firm Name Contact Person 
  

Mailing Address City/State/Zip Code 
  

 Daytime Phone Number 
(          ) 

Email Address Website Address 
  

 
 
 
 
 
 
 
 
The Board is required to comply with the Public Disclosure Act Chapter 42.56 RCW. This Act establishes a strong state mandate in favor disclosure of 
public records. As such, the information you submit to the board, including personal information, may ultimately be subject to disclosure as a public 
record. 

http://apps.leg.wa.gov/RCW/default.aspx?cite=42.56
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